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ters for Disease Control and Prevention (CDC) to translate evidence-based behavioral prevention research findings into community HIV prevention practice. 2 In response, the CDC funded programs to implement specific evidence-based strategies. 3 The CDC also implemented an initiative to diffuse evidence-based HIV interventions to community-based organizations (CBOs). 4 Before the CDC's recent initiatives, there was little evidence that these evidence-based interventions were being implemented by CBOs, 5, 6 the primary providers of behavioral interventions for HIV prevention in the United States. 7 Thus, enhancing agency capacity to provide evidence-based behavioral prevention interventions is an essential component of HIV prevention programs in the United States.
Robin Miller 8 reviewed the literature on factors that affect the process of technology transfer of evidencebased practices [9] [10] [11] [12] and examined whether the evidencebased interventions are then used in community settings. 13, 14 She identifies four critical factors that affect the technology transfer process: (1) innovation characteristics, (2) relationships and communication between key stakeholders, (3) characteristics of the organizational entities into which technologies are to be disseminated, and (4) settings in which adopters are located. In this article, we explore the third factor, organizational characteristics, as we work toward developing a model for agency capacity that can be used to implement evidence-based interventions and by which agency capacity might be assessed.
To improve the field of prevention practice, we must ensure that capacity-building strategies and activities are integral parts of efforts to disseminate evidencebased interventions (EBIs). We see this as occurring in two ways. First, agencies with high capacity are funded to implement EBIs, thereby increasing the likelihood that the EBIs are appropriately implemented and that desired outcomes are achieved. Second, as agencies implement EBIs, they engage in capacity-building activities that increase the probability of enhanced HIV prevention performance.
For purposes of this discussion, we limit the topic to common domains of agency capacity for implementing evidence-based HIV prevention behavioral interventions. Our model posits that specific capacities to implement evidence-based interventions are a subset of a more general agency capacity.
Hawe and colleagues build a case for developing capacity measures that help assess agency capacity. 15 We intended our model to be both predictive and prescriptive. A predictive model helps us identify those agencies with high capacity that are best suited to implement evidence-based interventions. A prescriptive model helps us identify areas of improvement within an agency that need to be addressed, thus increasing the likelihood that the evidence-based intervention will be implemented appropriately. However, for the model to be both predictive and prescriptive, an instrument for measuring agency capacity to implement an EBI must be developed. We take the first step in developing such an instrument by identifying the domains of agency capacity needed to implement an EBI.
• Agency Capacity for Implementing an Evidence-based Intervention
Even though the role of capacity building has received increased attention, there is limited understanding of the actual role that capacity plays in the successful delivery of an evidence-based intervention. 16 Goodman and colleagues assert that capacity exists for the purpose of performing a certain action or enabling performance. 17 They describe capacity as the ability to carry out clearly articulated objectives. 17 LaFond and colleagues find the capacity-building literature to have "limited discussion of how to measure capacity prior to an intervention." 16(p4) LaFond and colleagues also conclude that "efforts to measure the outcomes of capacity building are at the very early stages of development." 16(p5) The CDC defines capacity building as technical assistance, training, information sharing, technology transfer, materials development, or funding that enables an organization to better serve customers or to operate in a more comprehensive, responsive, and effective manner. 18 Although technical assistance and financial resources are critical for improving agency capacity, technical assistance and funding alone are generally not sufficient to help agencies manage the agency growth that occurs when implementing an evidencebased intervention. 19, 20 The elements of agency capacity most frequently address structures, processes, and management systems that enable an organization to function effectively and adapt to changing circumstances. 16 It typically includes human, physical, and knowledge resources of the agency and the processes employed to transform these resources into services. Specific individual capacities relevant to agency performance include strategic planning, management of finances, information management, communications, and human resource development and management. 16 There is no consensus in the research literature on the specific elements of capacity and how these elements might be linked to successfully implementing an EBI. Neither is there consensus on the level of capacity required to successfully implement an EBI. This lack of consensus may be a consequence of the lack of models that could be used to articulate the capacity required to implement an evidence-based HIV prevention intervention and the methods by which this agency capacity may be measured.
Miller offers one of the first reviews of the agency capacity or conditions necessary to adopt an "externallydeveloped program" for HIV prevention. 8 She examines research that has identified characteristics of organizations, such as agency hierarchy, centralized decision making, stability, and maturity, that would facilitate adoption of an externally developed program. 10, 11, 14, 21, 22 In her review, Miller finds that some research suggested that agencies that adopt externally developed programs have "complex and well-defined subsystems, are large, and are well financed" 8(p641) and tend to be more stable and mature. 10, 13, 14 Miller summarizes that "adopting externally-developed programs requires that an organization have the financial means to do so, as well as the personnel and management infrastructure to implement the program." 8(p643) Miller 8 points out that the literature on CBOs in the United States indicates that their infrastructures may be fragile and they may be resource-poor. 6, 23 These findings support the need for CDC to address capacity weaknesses within funded agencies for the purpose of improved service delivery and efficient use of resources.
We define agency capacity to implement evidencebased behavioral interventions as the efficient use of human, physical, and knowledge resources and the processes employed to transform these resources into services in order to deliver interventions by implementing programmatic objectives, addressing risk behavior determinants, and achieving risk reduction outcomes.
• Model Development
Hawe and colleagues combine the capacity-building models of eight research and academic groups into one capacity-building model with three operational levels. 15 In the first level of their model, health infrastructure and service development, the focus is on building the capacity to deliver particular interventions to address particular outcomes. Our goal in this article is to show how a similar level 1 model can be developed to ensure that agency capacity is sufficient to deliver an evidence-based intervention.
Our agency capacity model was initially derived from an evaluation capacity-building model developed by Milstein and Cotton. 24 The Milstein and Cotton model has five domains: organizational, workforce development, resources, motivation, and learning from experience. We modified the model at the suggestion of Deborah McGill (oral communication, July 2004), who suggested a sixth domain, "adjusting to the external environment." In addition, in our review of the literature on agency capacity, we found multiple mentions of governance as an essential part of the organizational environment. Our literature review also identified the concept of "agency readiness" as a factor, which we saw as a mediator to action. We thus modified Milstein and Cotton's "motivation" domain to "motivational forces and agency readiness," and we modified their "organizational environment" domain to "organizational environment, governance, and programmatic infrastructure."
Wandersman and colleagues have developed a framework for organizational capacities in their "getting to outcomes" approach. 25, 26 Their domains include human capacities, technical capacities, fiscal capacities, and structural/formal linkage capacities. The "getting to outcomes" approach also informed our model. Our model also draws on diverse disciplines, including theories of organizational development and organizational change, community psychology, public administration, systems theory, and behavioral science 17, [27] [28] [29] [30] and select literature on the operations of community-based organizations that provide HIV prevention services. 7, 8, 23, 31, 32 A literature review helped us further modify and inform our model.
Because of the CDC's emphasis on evidence-based practice, we refined the model to apply to agency capacity for implementing an evidence-based behavioral intervention. We saw agency capacity for implementing an evidence-based intervention as having several domains, all of which might be developed and strengthened through the capacity-building process. Essentially, we viewed capacity building for the agencies as being related to building infrastructure and refining processes to deliver relatively complex behavioral interventions; by using the model, we wished to strengthen service development and delivery.
Simultaneous
Twelve technical assistance guides were developed, one for each behavioral intervention. We were able to use these technical assistance guides, which provided many capacity-building examples, to help modify and inform our model.
We initiated a capacity-building assistance request and information system (CRIS) Web site through which our grantees could obtain capacity-building information and technical assistance (TA) for implementing their evidence-based interventions. Over an 11-month period, a total of 335 technical assistance requests were entered into the database and divided into the two topics of Strengthening Organizational Infrastructure for HIV Prevention (106 requests) and Strengthening Interventions for HIV Prevention (229 requests). By analyzing the TA requests in the CRIS database, we were able to further inform our model development.
Through development of TA guides and provision of face-to-face, telephone, and e-mail TA, a range of capacity-building issues were addressed. Using the collective experience of our CBA and other TA providers and the direct experience of CDC staff providing TA and CBA, we identified a broad range of capacitybuilding issues that are relevant to the implementation of an EBI. These multiple issues were then grouped into the six categories/domains of our proposed model.
A model for agency capacity required to implement evidence-based behavioral interventions was developed with six domains: (1) organizational environment, governance, and programmatic infrastructure (the agency culture and characteristics that are needed to support an EBI); (2) workforce and professional development (knowledge, skills, and abilities of the people who implement an EBI); (3) resources and support (practical assets needed to implement an EBI); (4) motivational forces and readiness (reasons that an EBI will meet the needs of the target population as well as staff enthusiasm to provide high-quality services); (5) learning from experience (changes that occur in people, agencies, and interventions during implementation as provided by feedback and evaluation); and (6) adjusting to the external environment (adjustments to the cultural, social, economic, political, legal, and environmental factors that are within agency control and influence their capacity to implement an EBI). Figure 1 shows the relationships between the domains.
Each of these six domains is defined and briefly described below.
• Organizational Environment, Governance, and Programmatic Infrastructure
Leadership at multiple levels of the agency 29, 30 and governance 33, 34 are primary factors in the organizational environment. Agency infrastructure and adherence to the agency vision and mission are two additional factors within the organizational environment. Primary indicators include management of funds and resources, communication patterns and efficiency, and commitment to the populations/communities served by the agency.
• Workforce and Professional Development
This domain focuses on both human capital and technical capacities. 26 To better ensure full implementation, programs are encouraged to have adequate numbers of personnel devoted to implementing an EBI. Agencies need staff with appropriate credentials and related experience. Not only are more staff usually required to implement an EBI, but these staff must be trained on the specifics of implementing the EBI; they must also maintain this expertise through professional development and supportive supervision. Recruitment of staff who have already implemented an evidence-based intervention is one way that community-based organizations can quickly acquire capacity. An agency with managers or staff who have become familiar with a particular EBI or a similar one have greater workforce capacity to implement the intervention. These employees have experiences that allow them to visualize the operation of the EBI, explain it to fellow employees, and thus be mentors or spokespersons for the EBI at the agency. Agency management must also understand the fiscal and developmental resources needed to successfully implement the intervention.
• Resources and Support
All evidence-based interventions for HIV prevention depend on adequate resources for appropriate planning, implementation, and evaluation. Management of resources includes having budgeting procedures in place that ensure services remain constant.
• Motivational Forces and Readiness
Enthusiasm for an EBI is required for implementation of an EBI. Because the EBI frequently constitutes a new practice, enthusiasm must be generated to overcome the inertia of institutionalized agency practice. The enthusiasm to implement an EBI, however, must reside at several organizational levels, including the board of directors, the executive director of the agency, program directors/coordinators, and frontline staff. A broader picture also includes enthusiasm from agency clients and community readiness. 26 External motivators for use of an EBI include using the EBI because protocols and other intervention materials have already been developed. Another motivator is that the funding agency requires the implementation of an EBI; by implementing the EBI, the funded agency better positions itself to continue to receive operating funds.
• Learning From Experience
The learning from experience component of our model was informed by models of organizational learning and participatory organizational development. [35] [36] [37] Organizational development models 36 and learning organization models 35, 37 emphasize self-assessment and reflection approaches.
In a review of the "learning organization" literature, Hawe and colleagues 15 find that learning organizations have the following characteristics: (1) an openness to new ideas; (2) an agency culture that encourages and provides opportunities for learning and innovation; and (3) widespread knowledge of the organization's goals and mission and understanding of how each person and each part of the organization contributes. 38 These organizations have "visible leadership" that promote a broad range of skills among employees; with these broad skills, employees can not only function in their own job but also contribute to the entire organization. 39 Keys developed a model whereby agency development is a continually active process during which many types of data and information are analyzed to determine agency and clientele needs, to modify goals and objectives as new information becomes available, and to make judgments about programmatic outcomes. 36 Miller and colleagues point out that these models are used to implement agency self-assessment as an ongoing, continuous process during which agency operations and functioning are improved through systematic and planned self-study. 40 In our model, learning from experience acts as a mediator between these other four domains and agency capacity. For example, we see a distinction between resources and wise use of those resources. Through the learning from experience process, an agency learns how to best use resources to achieve agency goals and outcomes.
Adjusting to the External Environment
Agencies require resources, primarily in funds, to continue to provide HIV prevention services to their target populations. Thus, a critical aspect of agency capacity to implement evidence-based interventions is the ability to identify funding priorities of various potential funding organizations and successfully apply for these funds if the grant objectives correspond to the agency's mission.
Managing the external environment means more than maintaining a funding source for agency activities. It also means managing environmental and contextual factors such as the cultural, social, economic, political, legal, and structural/environmental variables that affect capacity and performance. An agency's ability to respond to new information and adjust its programs accordingly is essential to maintaining stable service delivery. 13, [41] [42] [43] [44] [45] Competition between service delivery agencies sometimes develops in communities. Those agencies that can move toward collaboration strategies are more likely to manage their external environment well and increase their likelihood of future funding. Sharing resources and developing collaborative relationships may be critical to successful implementation of an EBI. Wandersman and colleagues identify four levels of linkage: networking for the exchange of information of mutual benefit; coordinating and adjusting activities and service delivery for mutual benefit; cooperating by sharing resources; and collaborating with formal sustained commitments. 26 
• Next Steps
Four steps follow from the development of this model: (1) further refine the model to include specific capacity measures for specific EBIs; (2) use the indicators in future CDC program announcements and in the predecisional site visit process to identify and fund those agencies with the highest capacity to implement EBIs; (3) begin to link agency capacity to intervention performance standards as a measure of whether capacity has actually been achieved and whether this capacity is related to intervention outcomes; and (4) begin to provide appropriate capacity-building strategies to enhance EBI delivery. These next steps are discussed in more detail below.
1. To effectively implement capacity-building strategies, funding agencies must be able to accurately assess existing capacity and measure the effectiveness of capacity-building interventions. 16 Our next step is to develop and field test instruments for assessing the elements and indicators in the model and then apply the model in the prevention field; the results of these applications are expected to provide information to refine the model further. We will use these results to develop more specific models to indicate the capacity required to implement specific evidence-based interventions. We designed our model to make more explicit the assumptions underlying the elements of capacity and performance and to provide a framework for testing those assumptions. We viewed this as a necessary step toward increased understanding of the indicators of agency capacity needed to implement evidence-based interventions. We also viewed this as an opportunity to eventually develop an empirical instrument that might be used both to predict those agencies that will perform well at implementing an evidence-based intervention as well as to identify those areas that need improvement for an agency to perform at higher levels.
2. Eventually, the model will also be used in developing CDC program announcements to better identify high-capacity prevention providers during the objective review and funding process. In addition, the model offers a template for the development of an interviewdriven assessment that project officers could use for prefunding decisional site visits to assess whether potential grantees have the agency capacity to implement an evidence-based intervention.
3. In the capacity-building literature, LaFond and colleagues find many examples of how to improve agency capacity, but little discussion of the level of agency performance expected from these improvements in capacity. 16 Our model should link agency capacity with ability to implement an evidence-based intervention with fidelity. This linkage responds to LaFond and colleagues' assertion that criteria must be established to measure whether actual capacity building has occurred at the agency level. We have selected fidelity to the core elements of the evidence-based behavioral intervention as the first criterion for judging whether capacity has indeed been increased to result in achieving programmatic outcomes. In addition, levels of service delivery using the evidence-based intervention would also be tied to agency capacity.
4. Kotellos and colleagues suggest that scarce resources require agencies such as the CDC to pay closer attention to how the capacities of community-based organizations are built to ensure that CBOs make the best use of these resources in implementing evidence-based behavioral interventions. 46 The model will eventually help CBA providers in their work building the capacity of prevention agencies. The model allows for focused capacity-building efforts dedicated to prevention providers as well as content areas for resource development at the city, county, state, and federal levels.
•
Conclusions
We present a conceptual model that might be used to measure agency capacity to implement an evidencebased intervention for HIV prevention. Our model provides insight on the critical gaps in agency capacity at the preimplementation phase of a project and a strategy for addressing deficits in agency capacity. Also, our model can be used to link these elements to performance, which may help in monitoring the successful implementation of evidence-based interventions. Practical application of the model will help advance the measurement of agency capacity to implement an evidence-based intervention and begin to clarify the relationship between capacity and performance.
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